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Abstract
Background: The Latino population has the highest rate of childhood obesity in the United
States. Sugar-sweetened beverage (SSB) consumption has a positive correlation with increased
rates of childhood obesity. Current research shows a deficit in culturally sensitive methods to
reduce SSB consumption in the pediatric Latino population.
Purpose: The purpose of this project is to empower parents of Latino infants and young children
with the knowledge to reduce or eliminate the consumption of SSBs in their child’s diet.
Methods: The project was a one group pre-test post-test quasi-experimental study design
occurring in one pediatric outpatient clinic. The Information-Motivation-Behavioral Skills (IMB)
model was the framework for an evidence-based beverage educational intervention used to
promote change in parental behaviors toward their Latino child’s SSB consumption. The
instrument used for data collection was the Beverage Questionnaire for Preschoolers (BEVQ-PS)
and the variable measured was the change in SSB intake. Data collection occurred prior to the
intervention and one month post-intervention.
Results: Fifteen pre-intervention and one post-intervention surveys were completed. Comparison
of the pre-intervention and post-intervention surveys of the single subject that completed both
showed an increase in water and 100% fruit juice intake frequency, but not amount. According to
the pre-intervention surveys, the two most consumed beverages were whole milk, water, 100%
fruit juice and flavored milk.
Conclusions: Due to the low number of submitted post-intervention surveys, inferences about the
effectiveness of the IMB model as a framework for a beverage educational intervention to

change parental behaviors toward their Latino child’s SSB consumption cannot be made. Future
studies should consider using other methods of post-intervention survey follow-up.
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Evaluation of a Beverage Educational Intervention for Latino Parents of Infants and
Children
Background and Significance
Introduction to Problem
Childhood obesity is a growing epidemic in the United States with the pediatric Latino
population most at risk (Isasi et al., 2016). Limited research about this phenomenon continues to
put this minority group at risk, leading to short-term and long-term negative health outcomes and
costly methods of treatment.
Context, Scope, and Consequences
Obesity is a term used to describe the excess storage of body fat (Ogden et al., 2010). The
normal changes of a child’s body fat composition during the stages of growth and development
make it difficult to define childhood obesity based on raw body fat composition values
(Yanovski, 2015). Pediatric obesity is best defined through body mass index [BMI] comparisons
using a standardized growth chart (Yanovski, 2015). The Center for Disease Control and
Prevention growth charts are the most commonly used standard of reference in the United States
for evaluating childhood BMI (Yanovski, 2015). These growth charts are age and sex specific
and provide a range of BMIs divided into percentiles. The percentiles determine the weight
status category ranging from underweight to obese. Children with BMI’s in the 95th or greater
percentiles are considered obese (Centers for Disease Control and Prevention, 2021c).
Twenty percent of children and adolescents in the United States are affected by obesity
(Centers for Disease Control and Prevention, 2021). Childhood obesity leads to negative health
outcomes often following the child into adulthood. Obesity is associated with poor quality of life
and the leading causes of adult death: heart disease, diabetes, stroke and cancer (Centers for
5

Disease Control and Prevention, 2020). Because economic, social, behavioral, biological, and
environmental factors play a role in a child’s risk for obesity, it is difficult to overcome and often
leads to adult obesity (Kar et al., 2014). This trend of obesity across the lifespan is costly. In
2012, the United States spent $190.2 billion on obesity related medical conditions, of which $14
billion was directly spent on childhood obesity related medical costs (Cawley & Meyerhoefer,
2012; Thomson Medstat Research Brief, 2006). The negative effects of childhood obesity impact
not only the pediatric population but the entire healthcare system.
According to Isasi et al. (2016), Latino children are the fastest growing minority group in
the United States. They are also the most affected minority by childhood obesity. The pediatric
Latino population in the United States has a 25.6% childhood obesity rate compared to nonLatino Black children (24.2%), non-Latino White children (16.1%), and non-Latino Asian
children (8.7%) (Centers for Disease Control and Prevention, 2021a). According to Beck et al.
(2017), Latino children residing in the United States are 50% more likely to be obese when
compared to their non-Latino White peers.
Compared to children and adolescents of other ethnicities, obese Latino children are at a
greater risk for developing glucose dysregulation, metabolic syndromes, and markers for
atherosclerosis (Marcus et al., 2010; Fowler et al., 2010; Toledo-Corral et al., 2009). Rates of
non-alcoholic fatty liver disease are highest in Latino adolescents as compared to their White and
Black peers (Deboer et al., 2013). The Latino pediatric population has disproportionately higher
rates of obesity related asthma resulting in decrease responsiveness to medications and poor
asthma control (Isasi et al., 2016). Latino children have higher rates of dental caries as compared
to their non-Latino White counterparts (Beck et al., 2017). Vázquez-Nava et al. (2010) found
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there to be a significant association between obesity and dental caries in preschool Latino
children.
Hu (2013) found that regular consumption of SSBs cause weight gain in excess and
contributes to obesity. Reducing SSB consumption impacts the prevalence of obesity and other
obesity related diseases (Hu, 2013). The Latino population is at specific risk for high SSB intake
and the resulting comorbidities for many reasons. According to the U.S. Department of
Commerce, 63% of Latinos living in America are of Mexican origin. Many studies have
concluded a high distrust of the tap water in Mexico; therefore, Mexican families are more
willing to spend money on bottled beverages including SSBs, as they feel this is a safer form of
hydration (Park et al., 2016). Higher SSB intake in Latino children could also be related to
socioeconomic status. Studies have shown that lower socioeconomic status is associated with
increased SSB intake (Han and Powell, 2013). Other factors specific to Latino children SSB
consumption could be the increased marketing of SSBs toward minorities, lack of awareness of
effects of SSBs, and/or misconceptions about what is considered an SSB (Harris et al., 2015;
Bogart et al., 2013; Beck et al., 2014). Limiting SSBs in the Latino pediatric population could
have a great affect in preventing pediatric obesity and the other obesity related diseases in this
population.
Current Evidence-Based Interventions
The current evidence-based interventions that address childhood obesity are typically
preventative or health promotion behaviors that focus on diet or exercise modifications (Smith,
2020). While both types of interventions may be useful, studies have shown that preventative
strategies are more effective at reducing rates of childhood obesity rather than health promotion
behaviors (World Health Organization, 2012).
7

Purpose and Objectives
The purpose of this project is to empower Latino parents of infants and young children
with the knowledge needed to reduce or eliminate the intended use of sugar-sweetened beverages
(SSBs) in their child’s diet. SSB consumption in childhood has a strong positive correlation with
increased rates of childhood obesity (Beck et al., 2017). Studies have shown, the diets of Latino
children include an increased consumption of SSBs as compared to the diets of non-Latino White
children (Mennella et al., 2006; Taveras et al., 2010; Beck et al., 2013).
The first objective is to determine the usual amount and type of SSB intake for each
Latino child. The second objective is to educate parents of Latino children of the effects of SSB
consumption and their association with obesity. The third objective is to determine if a change in
SSB intake has occurred as a result of the beverage educational intervention.
Theoretical/Conceptual Framework
The Information-Motivation-Behavioral Skills (IMB) model was used in this project as
the framework for change in parental intentions or behaviors. There are three facets to this
model: Information, Motivation, and Behavioral Skills. The information facet focuses on gaining
knowledge about the desired behavior; the motivation facet discusses the individual’s motivating
factors to pursue the desired behavior; and the behavioral skills facet ensures the individual has
the physical competence necessary to perform the desired behavior (Fisher et al., 1996).
The IMB model helps to guide the second objective of the project, interactive education.
The information facet guides the teaching of Latino parents about SSBs and their association
with obesity. The motivation facet encourages parents to feel empowered to make healthy
choices for their child. The behavioral skills facet is demonstrated as parents are able to identify
8

SSBs, understand their association with obesity, and demonstrate healthier beverage choices for
their child.
Background and Significance
Eighteen and a half percent of children and adolescents ages 2 to 19 years old in the
United States are obese (Centers for Disease Control and Prevention, 2021). Obesity is
associated with numerous negative physical and psychosocial challenges and if not addressed in
childhood will remain into adulthood. Childhood obesity is an important issue because it affects
a large portion of the pediatric population and its implications for future adult generations are
devastating.
Review of the Literature
“Latino”, “sugar-sweetened beverage”, “pediatric”, and “intervention” were key search
terms used via CIHNAL, MEDLINE, PubMed, and Cochrane databases. Articles included were
peer reviewed and published within the last 10 years. Articles excluded were those that did not
have a specific intervention for pediatric patients designed to address healthy beverage intake.
This search yielded 190 articles. The search was narrowed to include only articles with the term,
“Latino” and/or articles specific to interventions for reducing SSB consumption. Two metaanalyses studies, seven randomized studies, four cross-sectional studies, two qualitative studies,
one cohort study, and one case report study were analyzed for this project. Strengths of the
randomized and cross-sectional studies were the presence of large sample sizes. A weakness of
the two qualitative studies were the small sample sizes (< 40 participants per study).
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Synthesis of the Evidence
Current studies suggest parental perceptions and education surrounding SSB intake
encourage action to make changes in lifestyle and environmental factors (Beck et al., 2017; Beck
et al., 2014; Cloutier et al., 2015; Morel et al., 2019; Morgan et al., 2020; von Philipsborn et al.,
2019). Reducing the availability of SSBs and reducing screen time are associated with a decrease
in childhood consumption of SSBs (Burke, 2013; French et al., 2016; Santiago-Torres et al.,
2014). Studies that focus on targeting children to make a change in their own behavior often do
so through education, empowerment, and rewards systems (De Cock et al., 2016; Wang et al.,
2019). Interventions such as education and promotion of increasing water intake and removing
unhealthy beverage options from schools have demonstrated successfully reducing SSB intake
through child behavior modification (Elder et al., 2014; Kajons et al., 2018; Rosenkoetter et al.,
2015).
Studies that focused on interventions for primary care providers and obesity prevention
did not address SSB intake (Gorin et al., 2014; Jensen et al., 2013). Finally, only two studies had
created interventions to address the connection between SSB intake, obesity, and the Latino
population (Beck et al., 2017; Figueroa et al., 2020).
Identification of Gap
The current research, such as Vargas-Garcia et al. (2015) and Vercammen et al. (2018),
focus on targeted interventions specific to SSB reduction in the general population. Beck et al.
(2013) and Beck et al. (2017) highlight the deficit that remains in culturally sensitive methods
that target the Latino population and SSB reduction. Doymaz & Neuspiel (2009), French et al.
(2012), and Cloutier et al. (2015) are a few of the limited studies that demonstrate the importance
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of obesity reducing interventions through beverage modification that can be performed during
routine health visits. Woo Baidal et al. (2018) reviewed the beverage choices aloud for children
within the first 1000 days of life of predominantly Latino families. This study found Latino
parents that were educated on SSBs and their negative effects were less likely to give their child
SSBs. It suggested that focusing interventions on parental attitudes toward SSBs could prevent
introduction of SSBs to infants and young children and therefore lowing their risk of obesity and
other chronic health conditions (Woo Baidal et al., 2018). This project serves to fill the research
gap by providing a culturally sensitive intervention to be performed during routine health visits
with the intention of educating Latino parents and/or guardians on the benefits of SSB reduction
in their child’s diets.
Proposed Strategy to Address the Gap
This educational intervention serves to fill the current knowledge gap of culturally
sensitive interventions to address behaviors surrounding SSB intake in Latino infants and
children. This intervention focuses on parents or guardians of infants and children ages 9 months
to 5 years old in an effort to change behaviors surrounding SSB intake early in childhood to
promote healthy beverage consumption and prevent future obesity diagnoses. This intervention
will also address the gap of SSB reduction interventions able to be performed during routine
well-child visits (Beck et al., 2017). The intervention proposes improvement to the problem of
increased SSB intake in Latino infants and children by equipping parents with the knowledge
needed to make healthier choices for their children and ultimately reduce the rate of Latino
childhood obesity.
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Methods

Design

The study design of this educational intervention was a pre/posttest quasi experimental
design. A single non randomized group of parents of Latino children ages 9 months to 5 years
old were asked to report via written questionnaire their child’s SSB intake before and after an
educational session regarding the health effects of SSBs in children.

Setting

Agency Description. The Family Care Center is a UK Healthcare affiliated outpatient
clinic setting that provides medical services for the pediatric population of the northside and
urban communities of Lexington, Kentucky. This clinic has full-time, in-person Spanish
interpretation on site, which speaks to the prominence of the Latino population using this
resource.
Project Congruence. UK Healthcare’s mission and vision statements discuss the
importance of living the values associated with the acronym DIReCT. The first value in this
acronym is diversity, which encourages employees to maintained a people-centered approach
that is inclusive to individuals of all backgrounds. This project upholds the value of diversity,
because the goal is better education and improved health judgements in the minority Latino
population. The Family Care Center is already serving this minority population, which made this
location ideal for this project.
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Stakeholders. Stakeholders involved in my project include parents of Latino children,
Latino children, the project implementor, Spanish interpreter, and the pediatric providers serving
in these clinics. Parents will fill out surveys and be participants in the study’s education
intervention. Latino children will be impacted by changes in their beverage intake allowance.
The project implementor and Spanish interpreter must ensure their communication is clear and
culturally appropriate. The other pediatric providers in the clinics will gain knowledge from this
project of how to effectively educate parents of Latino infants and children of the importance of
reducing SSB intake.

Facilitators and Barriers. The Family Care Center was a great facilitator because it
already served a large number of subjects that would meet the criteria for this project. Because
this clinic is a UK Healthcare affiliated clinic which has been involved in other educational
projects, parents were already familiar with the process of participating in research and were
willing to participate. A potential barrier was the time it took to implement the educational
intervention. This intervention was expected to take approximately ten minutes to complete,
which could pose difficult to implement during a clinic day with high patient load. Coordination
with a Spanish interpreter could also have been a potential barrier, as some of the subjects for
this project would require interpretation.

Sample

Inclusion criteria for participation in the study were a) Latino heritage of the child as
verbally reported by parent or legal guardian, b) parent or legal guardian of a child between the
ages of 9 months and 5 years old, c) parent or legal guardian were accompanying the child for a
well-child visit, and d) parent or legal guardian must speak either English and/or Spanish.
13

Exclusion criteria were a) any caregiver presenting with the child other than the parent or legal
guardian, b) parent or legal guardian presenting with their child for any type of visit other than a
well-child visit, or c) parent or legal guardian unable to speak either English and/or Spanish.

Procedure

IRB Approval. Prior to collection of data, approval from the University of Kentucky
Institutional Review Board [IRB] and the UK Healthcare Nursing Research Council (See
Appendix C) was obtained. The expedited application was utilized because this intervention
involved a collection of non-sensitive information from adults via verbal and written responses.
This intervention required a waiver of documentation of informed consent from the IRB.

Description of Evidence-based Intervention. The evidence-based intervention used was
a beverage educational intervention, illustrated in Appendix A (Beck et al., 2017). This
intervention uses concepts from the IMB model of health behavior to educate and encourage
behavior changes of parents in regard to their child’s intake of sugar-sweetened beverages
[SSBs]. This intervention uses verbal, visual, and teach-back methods of education with example
beverages specific to parents of Latino children. The intervention required approximately ten
minutes for implementation.

Measures and Instruments. The specific variable measured was the change in SSB
intake. The specific instrument used for data collection in this project was the Beverage
Questionnaire for Preschoolers [BEVQ-PS]. The BEVQ-PS is a validated and reliable
questionnaire used to estimate the number and types of beverages Latino preschool-aged children
consume (Lora et al., 2016). This tool is a modified version of the BEVQ-15 and includes 12
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beverage types. Validity and reliability of this tool were measured according to paired t tests and
Pearson’s correlation coefficient. The number of participants recruited to test for validity and
reliability were 109. The BEVQ-PS showed validity correlation coefficients from 0.20 to 0.37 (P
<0.05) and reliability correlation coefficients ranging from 0.20 to 0.68 (P <0.05) (Lora et al.,
2016). The BEVQ-PS is illustrated in Appendix B.

Data Collection. Prior to intervention implementation, interpretation of the BEVQ-PS
survey into Spanish was completed by the Center for Clinical and Translational Science at the
University of Kentucky. Data collection occurred immediately prior to implementation of the
intervention and one month post-intervention via a follow-up email. After potential subjects
completed their well-child visit, the researcher would enter the exam room and give them the
option to participate in the research project. Upon verbal consent, subjects would complete the
BEVQ-PS survey using an iPad. Once completed, the beverage educational intervention was
performed using several tools: an iPad, a bag of granulated sugar, and a 12 ounce bottle of
Gatorade. The iPad was used to display the BEVQ-PS survey and review the nutrition labels of
SSBs. The bag of granulated sugar was used for parents to visualize the typical amount of sugar
in an small glass of apple juice. The 12 ounce bottle of Gatorade was used to help parents
visualize 12 ounces of beverage to make accurate estimations of their child’s beverage intake for
the BEVQ-PS survey. One month post-intervention, a follow-up email was sent including the
BEVQ-PS survey for subjects to complete.

The beverage educational intervention utilized discussion, demonstration, and teach back
methods. An in-person or CyraCom phone Spanish interpreter was offered to participants for use
during the intervention. The discussion included a) health effects of SSBs (such as their
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association with obesity, diabetes, and dental caries), b) education that SSBs can be store-bought
or homemade beverages, and c) the current American Academy of Pediatrics recommendations
for beverage consumption. The researcher and participant would then view a nutrition label, via
the iPad, of a common SSB that was specific to the child’s liking. Examples of common SSBs
were orange juice, apple juice, and other fruit beverages such as homemade aqua fresca.
Together they would determine if the beverage was 100% fruit juice and the sugar content. The
researcher would use a bag of granulated sugar to demonstrate the exact amount of sugar in the
discussed beverage. The researcher would then use the iPad to find another nutrition label of an
SSB specific to the child’s liking and watch as the participant determined if it was 100% fruit
juice and the sugar content. The researcher would then ask the participant if they felt confident to
determine the sugar content in their child’s beverages and if they planned to try to reduce the
amount of SSBs their child drinks after participating in the intervention. If a participant
responded “yes” to these questions, the educational intervention was concluded. If a participant
responded “no” to either question, additional education would be provided based on the specific
need of the participant.

Data Analysis. The main data analysis was focused on the comparison of BEVQ-PS
questionnaires pre- and post- intervention. This would determine if a change in SSB intake was
noted in response to the beverage education intervention. Data analysis could also compare the
amount of water intake pre- and post- intervention, other preferred types of SSBs, and if the
changes in SSB intake were in favor of other beverages other than water.
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Results

Inclusion criteria for this project reveal demographics of the group. For example, all
subjects identified their children as Latino and between the ages of 9 months and 5 years old. All
subjects spoke either English or Spanish and were between the ages of 18 and 100 years old.

Fifteen pre-intervention and one post-intervention surveys were completed. According to
the pre-intervention surveys (see Table 1), the two most consumed beverages (fl. oz. per day)
were whole milk (M=13.54, SD=12.57) and water (M=12.39, SD=11.05). Of the SSBs included
in the survey 100% fruit juice was the most frequently consumed (M=4.73, SD=7.26), followed
by flavored milk (M=4.29, SD=8.95), sweetened juice beverages (M=1.67, SD=1.49), sweetened
carbonated beverages (M=0.46, SD=0.48), sweetened tea (M=0.14, SD=0.32), and sports drinks
(M=0.12, SD=0.41). The medians (fl. oz.) for each beverage type are also included in Table 1,
because the beverage intake data was not normally distributed.
Further review of the pre-intervention surveys (see Table 1) revealed subjects maximum
and minimum number of ounces of SSBs consumed by at least one subject’s Latino child. The
maximum number of ounces per day of 100% fruit juice and flavored milk was both 22.50.
Sweetened juice beverages maximum number of ounces per day was 5.00, while sweetened
carbonated beverages, sweetened tea, and sports drinks were all less than 2.00.
Comparison of the pre-intervention and post-intervention surveys (see Table 2) of the
single subject that completed both showed an increase in water intake frequency from 4-6 times
per week to 2+ times per day. It also showed an increase in 100% fruit juice intake frequency
from 1 time per week to 2-3 times per week. The comparison did not show a change in the
amount per serving consumed for either water or 100% fruit juice (1-3 ounces). Based on this
17

participants responses, the project’s intervention was successful in increasing the frequency of
water consumed, however it was not successful at decreasing the frequency of 100% fruit juice
consumed.

Discussion

According the American Academy of Pediatrics, children under 6 years of age should not
consume more than 4 to 6 ounces of fruit juice per day, because 100% fruit juice contains sugar
(Committee on Nutrition, 2001). There is no daily recommendation for other SSBs, as these are
not necessary for a child’s growth and development. According to the pre-intervention surveys,
an average of 11.4 ounces of SSBs were consumed per day per child. This is 5.4 ounces per day
more than the daily recommended amount.
According to the American Heart Association, children ages two to eighteen should
consume less than 25 grams (six teaspoons) of sugar per day (Vos et al., 2017). According to the
pre-intervention surveys, approximately 33 to 35 grams of sugar were consumed per day per
child. This is 8 to 10 grams more than the daily recommended amount.
Due to the low number of completed post-intervention email surveys, inferences about
the effectiveness of the IMB model as a framework for a beverage educational intervention to
change parental behaviors toward their Latino child’s SSB consumption cannot be made. Close
assessment of the pre-intervention survey results support the existing literature that SSB’s are
over consumed and a possible contributor to childhood obesity in the Latino pediatric population
(Beck et al., 2017; SanGiovanni et al., 2018).
This intervention impacted the project site through parent/guardian interaction. Subjects
from this site were engaged and interested to better understand how to keep their child healthy
18

through beverage choices. Many subjects expressed their surprise when the sugar content of
typical childhood beverages, even 100% fruit juices, were visible to them. Subjects expressed
that having the tangible materials, the granulated sugar and example beverage, helped them have
a more accurate estimate of their child’s beverage habits. Subjects also appreciated the ability to
personalize the intervention to include the specific beverages their child drinks. For example,
aqua fresca and other homemade fruit juice beverages were commonly discussed among this
Latino population as SSBs their children preferred. Subjects agreed this made the intervention
more inclusive and the information more valuable. All subjects demonstrated their intent to make
good choices for their children after learning the information from this intervention.
This intervention impacted the project site through provider engagement. The
researcher’s interactions with the providers of the clinic were encouraging. The providers
verbalized the ability of the intervention to serve the Latino population at the clinic. Providers
would often seek out the researcher in hopes of their patients meeting the criteria to participate in
the intervention. Sharing the intervention’s strategies and stories of parental interest with the
providers working in the clinic encouraged them to use the healthy beverage information from
this project to continue educating future patients about healthy beverage choices.

Implications for Practice, Education, Policy and Research

Based on the results of the pre-intervention surveys, implications for practice must
include continued parental education of SSBs. This includes discussion of the amounts of sugar
in typical childhood beverages, such as 100% fruit juice, flavored milk, and other sweetened
juice beverages and the effects of daily intake of SSBs on a child’s health. The positive parental
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feedback noted from this project demonstrated the usefulness and need for this discussion with
parents.

Many of the childhood SSB beverages used in this study are marketed as health
beverages (Beck et al., 2014). This marketing can be confusing and misleading because in
actuality they are SSBs. Latino parents often identify beverages such as soda as SSBs, but if a
beverage is marketed as ‘all natural’, although it has added sugar, Latino parents would not
consider this an SSB (Beck et al., 2014; Scherzer et al., 2010). Future research and policy change
could consider addressing these marketing strategies to better inform the public of the health
risks associated with these beverages.

Future studies involving the Latino population should consider having funding available
for Spanish interpreters dedicated to the study. In-person interpretation allowed the
conversational aspects of the intervention to flow smoother than the CyraCom phone
interpreters. Studies involving the Latino population requiring postdate posttests should avoid the
use of email as follow-up. Posttest data collection may produce a better response rate if
participants were contacted directly via phone call. If dedicated Spanish interpretation was
secured for the study, this would be a preferred method.

Limitations

Small sample size was a major limitation for this project. The total number of subject
participants meeting the inclusion criteria was only fifteen. To increase the potential for more
subject participation, future studies could consider performing this project at multiple locations
or broadening the age range of the inclusion criteria. Of the fifteen participants that completed
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the pre-intervention survey, only one completed the post-intervention email survey. This could
be because the email survey was sent one month post-intervention, when participants were
farther removed from the project and not interested in participating. A change in project design
could potentially increase subject post-intervention participation. Rather than using subject email
to follow-up, future studies could consider follow-up via phone call or at the next routine health
visit. Future studies could also include a reminder flier for participants to receive at the end of
the intervention. Sha et al. (2017) recommends hand out fliers as an effective tool in recruiting
Latino research participants. This flier would thank them for their participation and remind them
to complete the follow-up survey. Future studies could also consider using a different
measurement tool that could be used before and immediately after the intervention, rather than
waiting one month between measurements.

A limitation for the data collection was the lack of a specific age noted with each
response. Noting an age for each response would help researchers differentiate normal dietary
needs versus deficiencies or excesses. For example, infants ages 9 months to 11 months do not
typically have a large water intake, rather they are still drinking breastmilk or formula. Without
age differentiation, these participants could skew the water intake results lower for the subject
group. Another example could be the whole milk intake. According to the pre-intervention
surveys, whole milk was a commonly drank beverage. It is important to note that 16-24 ounces
per day of whole milk is recommended for children between the ages of 1-2 years. After 2 years
old, it is recommended to switch children to 1% or non-fat milk. This normal dietary need for
children ages 1-2 years could inadvertently increase the mean whole milk consumption amount
for the subject group. Although these examples are not specific to the SSBs measured in this
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tool, accurate age-specified responses could be useful in determining if there are patterns of
substituting SSBs for other age-based beverage recommendations.

Conclusion

The goal of this project was to empower parents of Latino infants and young children
with the knowledge to reduce or eliminate the consumption of SSBs in their child’s diet. SSB
consumption has a positive correlation with increased rates of childhood obesity and the Latino
population has the highest rate of childhood obesity in the United States. A educational
intervention was used to educate parents of Latino infants and young children about SSB
consumption. Parents or legal guardians shared the amounts and frequencies of different
beverages their child consumed before and after the beverage educational intervention. Because
of a low response rate, inferences about the effectiveness of the beverage educational
intervention on parental behaviors toward their Latino child’s SSB consumption cannot be made.
This study did however demonstrate the importance of SSB education during routine health
visits, as evidenced by parental feedback during the pretest educational intervention. Future
studies should consider using additional methods to improve the response rate such as increasing
the number of locations for implementation, broadening the age range of the inclusion criteria,
presenting the post-intervention surveys in a different manner, presenting subjects with a
reminder flier to complete the post-intervention survey, or using a different measurement tool
that could be assessed immediately after the intervention.
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Table 1
Ounces per Day

n = 15

Types of Beverages
Water

M ± SD
12.39 ±
11.05
4.73 ± 7.26
1.67 ± 1.49

Median (IQR)
6.00 (4.00-22.50)

Minimum Maximum
1.43
36.00

2.00 (0.71-5.00)
1.79 (0.71-2.00)

0.00
0.00

22.50
5.00

13.54 ±
12.57
2.80 ± 6.02
0.35 ± .71

12.50 (2.1421.50)
0.00 (0.00-1.79)
0.00 (0.00-0.29)

0.00

36.00

0.00
0.00

15.00
1.79

4.29 ± 8.95

0.71 (0.00-1.79)

0.00

22.50

0.46 ± 0.48

0.29 (0.00-0.71)

0.00

1.43

0.14 ± 0.32

0.00 (0.00-0.00)

0.00

0.71

0.14 ± 0.32
0.50 ± 0.78

0.00 (0.00-0.00)
0.00 (0.00-0.71)

0.00
0.00

0.71
1.79

0.12 ± 0.41

0.00 (0.00-0.00)

0.00

1.43

100% Fruit juice
Sweetened juice beverage (fruitades, lemonade, punch, Sunny
Delight)
Whole milk
Reduced fat milk (2%)
Low fat/fat free milk (skim, 1%,
buttermilk, soymilk)
Flavored milk (chocolate,
strawberry)
Sweetened carbonated beverage
or regular soda
Diet carbonated, diet soda and/or
other artificially sweetened
beverages (Crystal Light)
Sweetened tea
Tea with/without artificial
sweetener (no cream or sugar)
Sports drinks (Gatorade,
Powerade, etc.)
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Table 2
Single Subject Response

n=1

Survey Question

Pre-intervention
response
4-6 times per week
1-3 fl oz (1/3 cup or
less)
1 time per week

Post-intervention
response
2+ times per day
1-3 fl oz (1/3 cup or
less)
2-3 times per week

1-3 fl oz (1/3 cup or
less)

1-3 fl oz (1/3 cup or
less)

How often does your child drink water?
How much water does your child drink each
time?
How often does your child drink 100% fruit
juice?
How much 100% fruit juice does your child
drink each time?

* Other beverage categories from the survey not included in this table because the subject's child
did not drink any of the other beverage categories questioned in the pre- or post- survey
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